Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1
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2 Totalpages filed:

this form.
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(Ethics Commission filers)

£
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OFFICE USE ONLY
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S -
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OFFICEHOLDER
MAILING BN
ADDRESS Date Hand-delivered or Date Pos
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OFFICEHOLDER -
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6 CAMPAIGN MSIMRS@ FIRST M Date Processed
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Lo Pe 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (2.0) 4712 - 2|00

9 REPORTTYPE

15th day after campaign treasurer
appointment {officeholder only)

l:l January 15
[:] July 15

D 30th day before election

|:] Runoff

[] Exceeded $500 fimit

L]

D 8th day before election [:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Oay Year
COVERED %’ THROUGH .
SRS O 12/ 3i/ 04
11 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
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12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
['/ ‘/’L/ [owa/ ) 3197§Q'C+ 7
14 NOTICE ) /
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Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 4 S . 16 ACCOUNT # (Etnics Commission filers)
OEL * DUNIga
7
17 NOTICE += This box is for notice of political expenditures by potitical committees to support the candidate / officeholder. Thess sxpenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehalders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N
[] eeneraL
COMMITTEE ADDRESS
] seeciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 1Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ; 7 7 0 -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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o4

s )25 7

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 75
BALANCE OF REPORTING PERIOD $ dz C L/ L/ .
J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code. :I

A
V' sidnature bf Candidate ¥ Officeholder "\
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said N() € ( A - 5&/ W< A, this the ___l_gé_t_h day

of%ioﬂi
' .,

of officer adminfStering odth

ERNEST G. VILLARREAL
NOTARY PUBLIC
STATE OF TEXAS

My Comm. Exp. 04-30-2005

which, witness my hand and seal of office.

) mpes? F Viskagtars

Printed name of officer administering oath Title of officer administering ocath

-
L

A\
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

4 Total pages Schedule A:

2

2 FILERNAME NOEL 4 <§UN;?6L

3 ACCOUNT # {Ethics Commission filers)

Date 5 Fult name of contributor [ out-of-state PAC (ID#:

f//~//o4
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Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of I In-kind contriButian—
contribution ($) I descripth (if appl&%ble}
{/{7 64 Sames G Zi"[é&wjf% .............. | n S
/ Contributor address; City; State; Zip Code 00 . o0 l ol
. N 1 N 7 .
915 W-Teasis St Spa Axborio, Texes Tz |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

j:ku T. Dat: | Te.

gyw/o%

contribution ($)

|

|

on |
g

description (if applicable)

Contributor address; City; State; ZipCode on
6](7| Pccl«e“e 9(‘/ Qm Anﬁmic}‘—/":mj
7820
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

7 04 o amer S = e
gl Z‘Z Contributor address; City; State; ZipCode

00 Bep 242003 Crond Fonicie, eRers

75054

contribution ($)

description (if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuii name of contributor [ out-of-state PAC (1D#:

Contributor address;

City; State; Zip Code

24 CM/‘/E// Dﬂdla;l Ter

o)/d/uLl

75206

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

fio =

feas
Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guie explains how to complete this form.

4 Total pages Schedule A:

7

2 FILER NAME /\/()F»L /4 S/N 1.7[(

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:

rfcol ANJIQ(’W 6(M)0$oﬂ

y| 7 Amount of
contribution ($)

|
|
oo |
|
|
|

8 in-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

Q/ﬁ/ob’
M Foer De.

gw Anﬁwie,’\;ﬁa s

/820

5@

contribution ($)

q 7 0 4 6 Contributor ad'dr;esls . bl ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ '
ty; State; ZipCode .
/ / P 782¢) 2 fi]
S o s
. g N "~
172* FTQ(J&Q&LKQW@ Qcp, n Ai\\hl‘/lal, /y45 =
’ [z
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ¢
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of =3

In-kind egatribution:- |t
descﬁptior?%?applicémg):—r;

d

ul
=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#:

jc:ﬁ'& Dav«‘o( \[(Qq

Date
City; State; Zip Code

al 2 fed
/ZZ/ J005 W. mfﬁ"é‘“’” ()0[ >A’las

Contributor address;

7520%/

contribu

T <Xa 5

) Amount of

l
|
20 i
|

tion ($)

ov

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

City: State; Zip Code

07/;0 b‘{
Sulle 209

qib (amadon St Sgn Aalowr, Ty

|26

782HZ

) Amount of
contribution ($)

(7 led

In-kind contribution
description (if applicabie)

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

. Detiz |,

Contrlbutoraddress City; State; Zip Code

an) )roll(’/ gam Antosis |

/0//2/ o

contribu

9
M{g%{ 0

) Amount of

240

tion ($)

o

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = =4 = = = =] $
5 Date 6  Full name of pledgor [ eut-of-state PAC (1D#: )i 8 Amountof 9 In-kind description
pledge ($) [ (if applicable)
7 Pledgor address; City; State; Zip Code [
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ cutot-state PAG (ID#: ) Amountof |
pledge ($) I
Pledgor address; City, State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J cut-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ eut-of-state PAC (ID#: } Amount of ] In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ sut-of-state PAC (iD#: ) Amount of ‘ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode I
Principat occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{:—\a Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

41 Total pages Schedule E:
The InsTrRucTioN Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
= =
412 Principal occupation/ Job title (See instructions) 13 Employer (See Instructions) <A e
”"‘.
&
=
14 Description of Collateral —
[a-0) 1
none
. -
15 GUARANTOR 16 Name of guarantor 18 Amount du‘arantééfi@ g
INFORMATION — ‘S
ve S
.......................................... m _——
17 Guarantoraddress;  City; State; Zip Code = @
1 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-stata PAC (ID#: ) Loan Amount (3)
Is lender a Lender address; City; State; ZipCode T Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{7} not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME f v
NOEL A 601\/774\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(©)
. I T B
6 Payee address; City; State; Zip Code
)
<
o
l o
o
8 Purpose of payment (See instructions regarding type of information 9 T
required.)

« Complete if direct expenditure to benefit CEIH »-
Candidate / Cfficeholder name

Office sought wem

Date

Payee name

Payee address; City; State; Zip Code

required.)

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

Date

Payee name

Payee address; City; State; Zip Code

Amount
3)

required.)

Date

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Amount
(3)

required.)

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guice explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
(3)
6 Payee address; City; State; Zip Code
= 2
<3 g
E ) e
7 Purpose of expenditure (See instructions regarding type of information required.) ] Reg@urselﬁeﬁg s
AT 13
Date Payee name
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRUcTION Guie explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code —3 oy
o =
G -
o -
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/Ok—a
required.) Candidate / Officeholder name Office sought
Date Business name unt &
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Ofice sought Office held
Date Business hame Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTruction Guipe explains how to complete this form.

1 Tofal pages Schedule i

2 FILER NAME /\/OFL A . S\)N(\C’&

3 ACCOUNT # (Ethics Commission filers)

4 Date

[o / o7 fo4

5 Payeename

6 Payeé address; City; State; Zip Code

|507 i@e&ﬁ’ckﬁbuey 2d, S Orfeno //(fM % 5l

= i
7 Purpose of expenditure (See instructions regarding type of information required.) fj:’a “:‘
y.:/t{ \ . oy = o3
C'owwv\w C/UM < PenGgo2 = P
Date Payee name
Payee address; City; State; Zip Code
o
=
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(f’ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrRucTioN Guioe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(3)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(R
L T T <
Payor address; City; State; Zip Code pard
g;; Wt
== K
o, “}
Reason for credit & -;
T .
Date Payor name Amo-u—v;t
(@
L :
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
()
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-'f’ Printed on recycled paper Revised 11/05/2003



